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RECIPIENT  IMA

BILLING NURSING HOME
327 NURSING HOME  ROAD
ANYTOWN, WI 55555
(555) 327-5555   060100   063000   30

12345  213

   11/30/18 F 04/07/00   4 30 XXXXX

060100 - 060900 09 9 0  00

061000 - 063000 20 21 2100  00

001 TOTAL CHARGES 2100  00

Med - Medicare 11-2233 0     00
T19 - WI Medicaid 11223344

1234567890

 4280 25001 9952 82120

M-8
IM Authorized MMDDYY

  84 715  00

- Do not attach a Medicare Remittance Advice. -

87654321
IM Attending Physician

ATTACHMENT 1
UB-92 Claim Form sample

straight Medicaid with Medicare coinsurance days claim

428.0


